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With your permission I shall first of all refer very briefly to some of the anatomical features of the foetal skull, and the mechanism by which tears of the tentorium and falx are caused.
The cranial dura mater is composed of two layers, the inner of which sends inwards three processes which form partitions between various parts of the brain; two of these are vertical and one more or less horizontal.
The falx cerebri, so called from its sickle shape, is one of the vertical septa and is lodged in the great longitudinal fissure of the cerebrum ; it is connected above with the bones of the vault and continuous at its base with the middle of the tentorium.
The falx cerebelli is the other vertical septum and is beneath the tentorium. The tentorium cerebelli lies somewhat horizontally and is an arched tent-like partition between big and little brain ; its posterior convex border is attached on the inner surface of the occipital and parietal bones, further forwards it is attached to the petrous temporal bones and in front to the clinoid processes.
Between its free margin and the dorsum sellse is the tentorial notch.
These septa are especially strong peripherally where they are attached to the bones and lodge the venous sinuses, but are not of equal strength and thickness throughout. They show at definite areas, aggregations of fibres forming strengthening bands. It is these bands that particularly interest us, and which it is believed are developed " to withstand the effects of excessive stress during labour."
These bands are arranged in (i) an antero-posterior or horizontal system and (2) a vertical system. They can be further subdivided, but it will be sufficient just now to point out that the vertical fibres are more superficial and converge from the periphery of the tentorium to an apex at its junction with the falx and then expand again fanwise in the substance of the falx, and that they cross diagonally the horizontal or deeper fibres. In particular, Holland1 has drawn our attention to a triangular area, the critical area of the tentorium, bounded above by the white line formed by the thickened junction of falx and tentorium, below by the line of the horizontal band of the tentorium and in front by the curved free edge of the tentorium, which is the site of the majority of tears.
The foetal skull, composed of an elastic vault imposed on a rigid base, undergoes during its progress through the passages an alteration both in size and in the relative position of the bones.
Excessive distortion is probably prevented to some extent by the dural septa. The actual mechanism of tearing in breech delivery has been very simply explained by Holland 
